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CLIMACTEKIC  INSANITY  IN  THE  MALE. 


In  a  paper  which  appeared  in  the  February  number  of  this  Journal, 
I  endeavoured  to  show  that  the  symptoms  of  insanity  occurring  in 
women  at  the  climacteric  period  are  so  uniform,  characteristic,  and 
peculiar,  as  to  render  it  easily  recognisable,  and  entitle  it  to  be 
referred  to  a  distinct  natural  group  or  family,  which  may  be  dis- 
tinguished as  "  Climacteric  Mania  or  Insanity." 

I  stated  then  that  it  had  been  remarked  by  Sir  Henry  Halford,^ 
and  subsequently  by  Dr  Conolly,  that  an  analogous  climacteric 
change  took  place  in  the  male  between  the  ages  of  50  and  60,  and 
that,  at  that  time,  there  was  not  nnfrequently  developed  a  form  of 
insanity  for  which  no  cause,  except  disorders  connected  with  this 
change,  could  be  assigned.  I  stated  then  that  this  agreed  with 
my  own  observations  and  experience  ;  and  my  object  in  this  paper 
is  to  describe  the  history,  results,  and  treatment  of  a  considerable 
number  of  cases  of  climacteric  insanity  in  the  male,  treated  in  the 
Royal  Edinburgh  Asylum,  with  a  view  to  pointing  out  the  distin- 
guishing characteristics  of  this  form  of  insanity,  the  results  to 
which  it  tends,  and  the  treatment  which  seems  most  likely  to  be 
followed  by  success.^^ 

Age. — In  women,  the  irregularities  immediately  preceding  the 
cessation  of  menstruation,  and  the  disorder  of  the  general  health 
which  frequently  follows  cessation,  mark  the  grand  climacteric  as 
generally  taking  place  in  them  between  45  and  50  years  of  age. 
That  an  analogous  change  takes  place  in  the  male  is  very  generally 
admitted ;  but  as  tliis  change  is  unmarked  by  the  alteration  or 
cessation  of  any  natural  function,  the  age  at  which  it  takes  place 
cannot  be  definitely  fixed  with  any  degree  of  certainty. 

Sir  Henry  Halford  considers  this  change  as  generally  occurring 
in  men  between  50  and  60  years  of  age  ;  and  I  find  that  all  those 
cases  which  came  under  my  own  observation  as  presenting  the 
characteristic  gi-oup  of  symptoms  peculiar  to  climacteric  insanity  in 
the  female  were  those  of  men  between  48  and  60  years  of  age.  In 
none  of  the  cases  I  have  selected  could  any  cause  be  assigned  for 
the  insanity ;  they  all  of  them  presented  the  same  uniform  type, 
and  it  appears  reasonable  to  conclude  that  their  insanity  resulted 
from  the  same  cause ;  in  other  words,  that  a  climacteric  change 
takes  place  in  tli^;  male  between  48  and  60  years  of  age,  analogous 
to  that  which  occurs  in  the  female  between  45  and  50,  and  that  in 
the  male  a  form  of  insanity  is  sometimes  developed  at  this  period 
identical  with  that  which  is  metwith  in  women  at  the  analogous  period. 

'  Essays,  page  4. 
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The  following  table  ishpws  the  Jig^iM  .wJfiiQhv^like.iD^nity  ^fts 
developed  in  GO  cases  : — .r..,.,i>  ?.}  -m/lt  of^muh  '  i  oili  x<i 

•^lliinticfr.i!  TAlTiiR't  <tnx;lrjmi  rio  oinix 


li  .     Age  NUmlMiM  C&l^^O 
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•  iiJH  Mjiii  jiiii  siilTJjii;;  ,  [i;  nr/ioqmol 
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Carry  over  ;  ■  37 


[■)))-  ),.,I.iifJ^.rQ"gl^t9'^€'-  7^7,:--in 

56         .  .  4 

67         .  .  C 

58  .  .  3  1 

59  .  .  0)  'hH 

60  .  .  §  f  ,„-,; 
Gl    ,     ,    .  .  3 

g2  'iio\.''in  ^  b 

63  ^  ".  0 

64  'fit  at«v  .  4  fi)Yi9B 


'ir,    |"-i;(j!!!7^       ^^J'l-IOITf  ^ni  xl    ii  i'JI    jifffTTT  Silt 


->    .    :     Total  r  .  60 


From  tliis  it  is  seen,  that  the  greatest  numher  of  cases  occui-red  at 
^55  years  of  age.  .  Qf  the  60,  45  were^  uiarried,  8  single,  and  in,,  (7 
jii^orniation  ,as  [to,  th^iT  domestic  condition,  "yvas  not  supplied.       , , 

1  Hereditary  predisposition  existed  in  10  of  the  ahoye  cases,  m 
■VKhich  10  cases  the  climacteric  change  must  be  regarded  as^  the 
\exciting  cause.  In  none  of  these  cases  had.  thp  ordinaiy  moral  pr 
physical  causes,.,  to  the  influence  of  which,  they  had  been  more  ,pr 
less  necessaifily  exposed  before  they  were  48  years  of,  age,  induced 
jij;isan..ity nq^e  ot;  them  had  Jabpured  under  pxevioi^s  .attack^  of 
■j  ^sanity .  ^ ^Phey  .  had  p^sseid  \yiith ,  safety,  .the  age;  at ; whiph  jinsap-ity 
is  most  frequently  developed,  and  their  history  thus  tends  to  sho.w 
■the , very  cons,id,eral;)l,p,  anjd,, comparatiy|elyj  ,ppw;ei:ful  influeifce .  of  ..thje 
pliinacteric,ph3,ng!9  as  ^nfe.x;Qitiqgica^^e  pt", insanity  in.a,  cpiistitutipp 
hereditarily  predisposed  to  that  disease.  But,  ,  apart  froni  ,  these 
casps  hei^editarily  pre(;lisppsed,,  ther.e. .cap  ;be;  ,|i,ttlei;  doubt,,,!,  think, 
(thiat , tihe,  clim£\cteric  change ;  in  ,^nan  exerci^ies  .a)  yery , ppTfrerful  influ- 
^enc^  as ,  a ,  pause  ,  of  ^  in,saji^,ty  ,  ^d,  i  this .  yie\\r,  i^s  strengthened  .lay  ;tl>p 
fapt,  ,t}^at  a,  considerable  proportion  of,  t|ie .  ca^es  met  Avith  i  at  ,that 
tjme  of  lijfe.  a^e  those  |pf  men  wjio  hayp  bef^jn,  pinineptly,  snpcessfi^l 
ip,  ^business,  |pr,  in  ,theii:  „prpfe^ipp, ,  .'vvrha  )t^?ive|  sppii;!,-©)^  tp ,  |t|iein,S|^lj[e^ 
comfort  if  npt^  affluenee,  whp.fiip.e  happy  in,  tpeir  domestic  relation^, 
and  who  ^^ay  reasppabl.y,,]3p, , supposed  .to },W  ^'^UpyM  .^i^P^  ti}P 
harassing  inflnenqp ; ,  pf , ;  prptraptpd . ,  tnen,t^l  e,xertipn,f  ^  dpmpstic  , 
happiness,  pr  pepuniary  embarrassment. .  And  yet  men  sp, circjum- 
;stanced.  are  npt. ,  .i^tnfrequently .  seen ,  ,tp  ,  J^p.  ,pppressed, ,  by  gloomj 
desppudenpy,,  viewing,  ;the  past  )yith,tbi^ttej:  .p:en^prse,  the  presei^ 
witn  impatient;  '       ^e  ^  futiu'p ,  ■wiitfi ,  pxaggerated  ,  apd 

delusional  anxiety,  —  they  become,  mp];bidly  ii-ritable  and  sus- 
picious, give  way  tp  paus.ele,ss_  ^tprfpr,;  ,be\f eyp .  ,t^^  of 
crimes  fpr  wl^pjf  Jhey  ,f^•^._,tp_,,i^e/ ^Y'ei;J^stingty,^^^^ 
unmistakable  proof  of  their  insanity  in  tlieir  conversation,  'conduct, 
and  appearance  ;  which  insanity,  I.vcntui-p  to  subinit,  t'^  ^  th^,  reaif^ 
of  the  effect  iipon      hrq,iff.^.oJ;  a^^p')}a{t\ti^jtipn^l;^^^ 
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mg  a  great  cUmactertG  changer  Iri  Tnfeni'infltibtlced'i'n  tliis  manner 
by  the  climacteric  change  there  is  frequently  devel oped  an' inordi- 
nate craving  for  stimulants  in  those  who  have  been  habitually- 
temperate  in  their  habits,  and  this  intemperance,  frequently  amount- 
ing to  confirmed  dipsomania,  is  often  the  assigned  cause  of  their 
insanity.  I  have  excluded  such  cases  from  consideration  in  this 
paper  lest  their  insanity  might  have  been  the  direct  result  of  intem- 
perance ;  but  I  am  convinced  that,  in  a;  large  number  of  suchj  Cases, 
the  Graving  for,  and  undue  indulgence  in,  stimulants  was  the  effect 
and  riot  the  cause  of  the  disease, — that  the  patients  suffering  from 
deep  .'depression,  morbid  fears  and  anxieties,  sought  relief  in  arti- 
ficial: stimulants,  and  thM  the  constant  repetition  of  this  habit 
served  to  aggravate  the  disease  which  had  given  rise  to  the  habit, 
the  habit  itself  being  merely  a  symptom  of  the  disease.  A  very 
considerable  number  of  the  cases  admitted  into  ari  as j^lum  between 
50  and  60  years  of  age,  having  intemperance  assigned  as  the  cause 
of  their  insanity,  will  be  found,  on  examination  of  tlieir  histoiy,  to 
be  'thb?^  of  rtien  who,  having  been  long  sober  arid  iridustribxi^  iti 
their  habits,  gave  way  to  drinking  ajier  having' been  for  some  tirii'e 

^^iibject  to  fits  of  low  spirits,  for  which  no  caiise  tetild  be  assigned. 

'-^^^ 'jSi^inptoms.— -The  first  observable  symptoms  of  this  disease  ar6, 
freqtieri't  'fit?' j 'of  depression  of  spirits,  gradually  bedo'niiri^  'iriprfe 
perraa!rient.  ■  Alternating  with  these  fits  of  depression,  there  a'rfe 

.  periods  during  which  the  patient  is  restless,  morbidly  sensitivi, 

'knd-"'  extremely  iri-itdblei"  A6  the  depression'  j)as^es "iiit'o  confirriiea 
■mclancholi'a,  it  '  is  associated  with  suspicion  bf  others,  fear  of 
impending' brit  tindefined  evil,  feat  of  the  soul's  loss,  refusal  6f 
food,  and'  ii6t  uncommonly  persistent  delusioris, '  hallucinations  ,df 
the' senses,  and  determined  suicidal  tfertde'n'ey.'  In  sbrine  cases  there 
are''  transient  '  paroxysms  of  excite'riient,  ■'nio^e''br  "less'  riianiactil, 
during  which  the  patierit  is  dangerous  to  Others,  but  distinct  hortii- 
cidal  iilnpulse  is  rarely 'ri1fet'-t\ath'*''''while  mbribriiari'iii''Bf'  priel'e  '^rid 
delusions  of  exaltation  kre  sHll'  more  uncoriimbnTy'seen.  ■  It  "is 
somewhat  curious' to  remark,  that  in  this  form  of  insanity  the 
'iti^oWtf  df  'th'e  ' patients'  i^oitf '  6i-  'Id^^'  'feiidily'  'itdnlit'  tWdt  they'  'aife 
iri's'a'rie' ; '  ^hey  rately  if  eVer  'cbmplfiin  of  being  considered  in^an^, 
and  placed  in  an  asyl'iim  ;  on  the  cbntrary,  many  of  them  express 
'k"8eW^y'of  seetirity"  at  "being  pl^ced"in  ''aii'''£iyyWhi/'a'rid  a'  fear'ijf 
tj'^ing' left  to  theriisel^es  'riot  itnfre(jubritly  indudes'  'siitli'  patient^  tja 
place  themselves  un'det-  treatment  ;  'iirid  it  is  bj?" rib!  irieans  'i-Hi^e' tb 
hie'at  such  patients '  i^emdristrate  '-^'itU '  the  physibiari  on  being  to'lcl 
;that  they  are  Well:  feriori^h  to  g'6  hori^e,  "'dnd'sdV'"  that,  Althbti^h 
they  feel  well  trioii.l^h  in  the  asyltirii',' they  kte  afraid'  tb  <f ii^^  ihM- 
.'Mves  at  home  in  cas6  'something  shbtita  hefall  them. "  '  " ' ■  ' '  1 1 "  ■  -  i  i !  .  1  > 
}*'  The  fore^oirig "iiie^tjll'  'SVniptbrifif 'd6M-Hri^' ,  (ji-mip 
'ihink,  perfectly  characteHstie^bf  cliniHcfeVic  ifii^ariTff.'  lliey'tofe 
■identical  iVith  those  seen  iri  blimactci'ic  insanity' in  the  femaleJ  airi'd 
Hh^f  ai^  rhbt  Witli 'aa'.k^tbtiri'bnly  W't^    fotm  of  irisanity  which 
i6^te''{it'thd  'blittikete'^ie  lieMb^ct'itt  tl^^^  riialc  or  fcmklc. 


rrr  'Jhefe 'afe' Wo  forms  of  insanity  occurring  in  men  between  40 
sind  60  years  of  age,  which  may  be  confounded  with  climacteric 
mania  properly  so  called.  The  one  is  that  form  of  insanity  which 
is  produced  by  long-continued  intemperance  ;  the  other  is  prema^ 
ture  senile  dementia,  the  result  either  of  atheroma  or  q{  fatty 
degeneration  of  the  vessels  of  the  pia  matenqe  1o  noi^p.suph  'to  at  ft 
!  '  The  first,  or  that  produced  by  long-continued  intemperance,' is 
"distinguished, — Is^,  by  its  histoiy  ;  2c?,  by  the  character  of  the  delni- 
sions  with  which  it  is  accompanied,  which  are  much  of  the  same 
character  as  those  seen  in  delirium  tremens,  —  such  as  fear  .of 
robbers,  of  assassination,  of  dogs,  rats,  or  snakes  ;  the  fear  being 
of  well-defined  evil,  and  not  (as  is  invariably  the  case  in  climacteric 
mania)  oi' undefined  evil,  oi  sOme  impending  doom),!  i  on  f  oft 'eternal 
loss  ;  Sdl?/,  by  the  unconquerable  aversion  to  ti'eatment,  control,  or 
moral  restraint,  and  by  the  inordinate  craving  for  stimulants,  and 
a  determination  to  gratify  that  craving  on  the  first  opportunity^ 
which  are  more  or  less  manifested  in  all  cases  resulting  from  intemi- 
perance,  and  which  are  never  seen  at  all  in  purely  climacteric  cases. 
The  second,  premature  senile  dementia,  is  distinguished  from  climac- 
teric insanity,— ls«,  by*  the  i  progressive  impairment  of  the  meTita:l 
faculties,  more  especially  by  the  marked  loss  of  memory,  which  is 
never  seen  in  climacteric  insanity ;  2d,  by  the  absence  of  the  delu- 
sions before  described  (fear  of  undefined  evil,  soul's  loss,  etc.),  by 
the  absence  of  dangei^ous  propensities,  and  of  suicidal  tendency '; 
3d,  by  the  presence  of  the  arcus-senilis j  4<^,- byj  the  haa-dness  and 
tortuosity  of  the  arteries,  r  to  ,Ylno  89  nr  dlivf  Jam  sir//  li  ,o.t  bonWiei 
'  Sodily  Condition. — In  the  male,  as  in  the  female,  tTiis  form  df 
insanity  is  most  frequently  of  an  asthenic  type;  the  bodily  condi- 
tion is  generally  weak,  not  unfrequently  emaciated  ;  the  digestive 
functions  very  much  impaired,  and  the  bowels  sluggish  if  not 
obstinately  confined  ;  the  pulse  is  weak,  easily  compressible;  the 
face  pale,  haggard,  and  bloodless  ;  the  tongue  dark  and  furred  ; 
and  the  breath  exceedingly  offensive-sdt  II  i 

-  Mental  Symptoms.  —  The  subjoined  table  shows  the  relative 
feequency  of  the  mental  symptoms  in  GQicases  : — 
ot  ffoitrroJfii  ai&  'to  to  ,^.9iToiTr  gjxl  to  riof«'?afif^o(f 


1 


,,;  Melancholic, f;r,fnitsfni)a 


Suspicious,  j^^,,^ 
idefir ' 


.ft 


morlv, 


Fear  of  undefiri'ecl' ^vii,' 
Tear  6f  soul's  loss, 
Excited;-  ': V .  .  ' 

Suicidal,)i.rr:<  ■ 

Refusing  food,       .,irauofT9  • 
Dangerous  to  others, 
Homicidal, 
Exalted  delusions,  . 
Demonomania,  / 
Hallucinations  of  hearing  only, 
of  vision  only, 
of  both  these  senses, 
of  smell, 


.tlilll.  llOrilOq 

lit  ^^R'fn^iiB 
•  '%  smayxo 
'"16  tqrnoJJi? 
23 

27-  .jj 
I  j4i|ip,af)'iqrai 
1  ■ 

■K         .  It 


ovomat 
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Oi  Alelancholia. — It  is  aeen  from  ifchisi  that  jinelaiicholia  existed  in 
nearly  all  of  the  60  cases.    This  melancholia,  which  is  generally 
the  first  symptom  manifested,  shows  itself  in  the  same  manner  and 
i&  of  the  same  type  as  that  which  is  so  characteristic  of  climacteric 
insanity  in  the  femalei.  It  lia  , first  seen  in  the  form  of  transient 
fits  of  depression  of  spirits,  accompanied  by  a  desire  for  solitude,  a 
.dislike  to  undertake ;  any  exertion  mental  or  bodily,  and  a  morbid 
-sensitiveness  and  irritabili ty  quite  at  variance  with,  i  the .  patientrB 
natural  disposition.     The  morbid  sensitiveness  and  irritability 
shows  itself  in  the  patient's  magnifying  the  most  trifling  annoyances, 
;«Dd' 'resenting  the  want  of  sympathy  in  all  kis  fancied  troubles 
as  a  positive  neglect.    These  transient  fits  of  low  spirits  are  most 
common  in  the  morning,  passing  off  towards  night.    It  is  at  this 
stage  that  that  craving  for  and  undue  indulgence  in.  stimulants  is 
frequently  manifested  to  which  I  before  alluded,  and  which  is  oftMi 
stated  to  be  the  cau^e  of  the  insanity,  but  which  1  believe  is  more 
frequently  its  result.,    As.  the  disease  progresses,  the  melanchQlia 
beGomes;  either  fixed;;£pdt  Ipennanent,)  or  i  alternates,  with  periods 
during  which  the  patient  is  restless  and  excited,  watchful  of  the 
conduct  of  all  aboutihap^.and,veryifrqque»tly.:t^ftine;^|j§yiBptojQ[iv)J 
Uroticeiis  seenmsm  1o  s^ol  h^jhnm  'iifl  ycf  yflRioirrR?  97orxr  .p.'Ml\noR^. 
-ij  Suspicion  of  Others.— It  is  seen  in  Table  Il.j  ;  that  in  23  of  the 
60  cases,  or  more  than  one-third,  this  symptom  was  met  with; 
It  would  seem  from  this  to  be  more  generally  present  in  this  form 
of  disease  in  men  than  in  wpmen,.  asyrin  the  200  femalerpases  befeife 
referred  to,  it  was  met  with  in  63  only,  or  rather  less  than  one-third* 
The  first  evidence  of  the  presence  of  this  symptom  is  the  patient  be- 
eoming/Watchful  of  the  most  trifling  actions  of 'thei  other  members 
of  his  family.   As  the  disease  progi-esses  and  the  suspicion  becomes 
a  fixed  delusion,  the  patient  attributes  the  most  artful  and  evil 
mcttivea'  i  to  ther  imost  harmless  and  innocent  actions  ;  he  becomea 
more  and  more  reserved,  surrounding  all  his  own  doings  with  great 
mystery,  and  viewing  all  the  doings  of  others  with  deep  distrust. 
As  ill  the:  female,  so  also  in  the  male,  the  suspicion  is  almost  in- 
variably of  the  patient's  nearest  relatives.  M;He  suspects  them,  of 
conspiring  to  obtain  possession  of  his  money,  or  of  an  intention  to 
poison  him.    This  last  suspicion  generally  leads  to  refusal  of  food, 
afterwards  to  be  noticed.    Suspicion  sometimes  giyes  inse  to  par- 
oxysms of  excitement,  during  which  the  patient  may  thtcaten  or 
attempt  violence  against  those  whom  he  suspects.  .Long-continued 
and  deeply-rooted  suspicion  of  the  patient's  nearest  relatives  not 
unfrequerttly  leads  him  to  meditate  and  attempt  suicide,  under  the 
impression  that  he  is  viewed  as  an  encumbrance,  and  that  his  death 
is  longed  for  by  his  family.    I  may  here  remark,  that  the  well-inten- 
tioned but  clumsy  and  exaggerated  attempts  of  the  patient's  friends  to 
remove  this  suspicion  only  serve  to  increase  it.     The  suspicion 
of  climadteric  insanity  is  peculiar,  in  being  almost  totii'felt  confined 
to  the  patient's  relatives,  mo&t  c^mtiionly  hia  wife  or  children,  and 
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rarely  if  ever  being  directed — as  in  senile  dementia,  insanity  caused 
by  sunstroke,  etc. — against  perfect  strangers,  medical  attendants, 
or  servants. 

Closely  associated  with  the  two  foregoing  symptoms,  and  strikingly 
characteristic  of  and  peculiar  to  climacteric  insanity,  both  in  the  male 
and  female,  is  jmr  of  undefined  evil.  This  symptom  was  present 
in  45  or  three-fourths  of  the  60  cases.  This  fear  of  some  impending 
unknown  evil  gives  rise  to  a  very  peculiar  expression  of  terror  in 
the  patient's  face,  accompanied  by  a  shrinking  startled  manner, 
with  great  sleeplessness  and  restlessness.  Although  it  would  appear 
to  be  more  common  among  men,  the  terror  is  not  in  them  of  such 
an  intense  kind  as  is  seen  in  women.  In  men  this  fear  seems  to  add 
very  much  -to  3  the  general  gloom  and  despondency  ;  but  it  does 
not,  as  in  women,  take  such  complete  possession  of  them  as  to  make 
them  shriek  loudly  for  help,  or  crouch  trembling  in  a  corner,  moaning, 
and  wringing  their  hands.  One  of  the  most  common  and  charac- 
teristic evidences  of  this  fear  is  the  use  of  such  expressions  as, 
When  are  ye  going  to  do  it?"  "  When  will  it  be?"  "  I  wish  it 
was  over."  1  have  frequently  asked  patients  to  describe  this  fear, 
or  rather  to  say  what  they  were  afraid  of,  and  they  appeared  quite 
unable  to  do  so,  further  than  to  say  that  there  was  "  something 
awful  hanging  over  them,"  or  "  they  felt  some  temble  thing  was 
going  to  come  upon  them."  '  Some,  however,  described  this  fear  as 
the  dread  of  some  unknown  but  terrible  form  of  death  they  sooner 
or  later  must  die.  < 

Tiie  dread  of  this  unknown  form  of  death  was  such  that  it 
induced  three  patients  who  were  continually  oppressed  by  it  to 
attempt  suicide,  and  yet  none  of  them  could  describe  the  form  or 
mode  of  death  the  fear  of  which  was  so  terrible.  Fear  of  undefined 
evil  is  often  accompained  by,  but  is  quite  distinct  from,  the  next 
symptom  I  notice,  viz. : — 

Fear  o  f  the  SouVs  Loss. — This  was  present  in  18  or  less  than  one- 
third  of  the  60  cases.  As  in  women,  so  also  in  men,  this  delusion  is 
generally  the  result  of  an  overpowering  conviction  in  the  patient's 
mind  of  his  own  unworthiness,  in  consequence  of  his  many  grievous 
sins.  In  addition  to  this,  most  of  the  above  cases  expressed  the 
distinct  delusion,  tliat  they  had  been  guilty  of  "  the  unpardonable 
sin,"  and  were  on  this  account  eternally  lost.  The  delusion  of  the 
unpardonable  sin  would  appear  to  be  more  common  in  men  than  in 
women.  It  may  appear  somewhat  strange,  yet  it  is  nevertheless 
undoubtedly  the  case,  that  suicidal  tendency  is  most  determined 
and  persistent  in  those  patients  who  are  constantly  expressing  the 
above  delusion.'  ThiS' delusion  is  exceedingly  difficult  to  combat; 
indeed  it  would  seem  best  not  to  attempt  to  do  so  at  all  by  arguing 
on  the  subject  with  the  patient,  but  to  trust  to  its  disapjxsaring  with 
the  other  symptoms  of  the  disease;  on  the  re-establishment  of  the 
general  health;  because  it  is  very  frequently  seen  that  the  patient, 
in  arguing  on  this  subject  with  his  friends,  has  had  liis  belief  in  the 
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delusion  strengthened  by  the  verj  anxiety  which  they  show  and  the 
strenuous  efforts  which  they  make  to  convince  him  of  its  fallacy. 

Excited. — In  23  of  the  60  cases  there  were  attacks  of  excitement, 
more  or  less  prolonged,  but  in  none  of  these  cases  did  the  excite- 
ment amount  to  acute  mania.  It  would  be  better  described  perhaps 
as  a  very  aggravated  restlessness,  and  inability  to  sleep  or  even  to  lie 
still  for  any  length  of  time.  Excitement  would  appear  to  be  less 
firec|uently  seen  and  is  certainly  less  maniacal  in  this  form  of  in- 
sanity in  men  than  in  women.  This  excitement,  wlien  caused 
by  deeply-rooted  suspicion,  is  sometimes  accompanied  by  threats  of 
and  attempts  at  violence,  rarely  by  suicidal  impulse ;  when,  as  is 
more  frequently  the  case,  it  is  the  result  of  intense  fear  of  unknown 
evil,  the  patient  is  rarely  threatening  or  violent,  but  is  generally, 
on  the  other  hand,  very  suicidal.  •         i  ■      ■r.\y.]  d  >fi|..  , 

Suicidal. — Of  the  60  cases,  23,  or  nearly  one-half,  had  threatened 
or  attempted  to  commit  suicide.  It  will  be  seen  that  the  proportion 
of  suicidal  cases  is  considerably  larger,  in  this  form  of  insanity,  in 
the  male  than  in  the  female  (see  previous  paper),  which  is  in  ac- 
cordance with  the  generally-entertained  idea  that  suicidal  tendency 
is  more  common  among  men  than  women.  I  am,  however,  inclined 
to  think,  from  what  I  have  seen  of  suicidal  tendency,  not  only  in 
climacteric  insanity,  but  in  other  forms  of  insanity  where  it  is  met 
with,  that  in  women  the  suicidal  determination  is  more  persistent 
than  in  men,  more  carefully  concealed,  and  the  means  used  to  effect 
their  purpose  more  outr(5,  and  such  as  are  rarely  if  ev&r' employed 
by  men.  Thus,  a  man  tries  to  destroy  himself  by  blowing  his 
brains  out,  or  by  poison,  by  cutting  his  throat,  or  by  hanging, 
drowning,  or  precipitation,  and  watches  his  opportunity  to  effect 
his  purpose  by  one  of  those  means,  no  other  method  occurring  to 
him  as  practicable  ;  whereas  a  woman,  failing  any  of  the  above,  will 
swallow  reels  of  cotton,  pieces  of  glass,  pebbles,  etc.,  or  thrust 
needles  into  her  breast,  in  hopes  of  penetrating  the  heart,  deliberately 
set  tire  to  her  clothes,  and  endeavour  to  prevent  any  one  extin- 
guishing the  flames,  utterly  regardless  of  the  pain  they  cause,  or  (as 
quoted  in  previous  paper)  with  a  grotesque  ingenuity  strikingly 
feminine,  fill  her  shoes  with  water  and  sit  in  wet  feet,  knowing  she 
was  getting  calomel  from  the  doctor,  and  believing  tliat  under  these 
circumstances  a  cold  would  prove  fatal.  n  hw\  '  ■ 

I  would  further  observe,  with  regard  to  suicidal  tendency,  that  it 
is  more  commonly  manifested  in  this  form  of  insanity  than  in  any 
other,  with  the  exception  of  puerperal  insanity  alone;  that  it  is 
almost  invariably  associated  with  melancholia,  fear  of  some  terrible 
tmdcfined  evil,  and  fear  of  the  soul's  loss,  and  is  most  determined 
and  persistent  in  those  who  express  the  last-named  delusion ;  that 
it  is  sometimes  dependent  on  dcmonomania  alone,  jmd  that  at  other 
times  it  is  seen  in  connexion  with  hallucinations  of  hnaring,  without 
melancholia  or  the  above  delusions.  It  is  liardly  necessary  to  add, 
that  suicidal  tendency  ia  a  symptom  demanding  the  most  careful 
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watching,  inasmuch  as  it  frequently  exists,  carefully  masked  and 
concealed,  long  after  the  delusions  with  which  it  was  accompanied 
have  ceased  to  be  expressed,  although  undoubtedly  still  harboured 
by  the  patient, 

' .  Refusal  of  Food. — ^This  was  met  with  in  18  cases.  In  all  those 
cases  the  refusal  of  food  was  determined  and  persistent,  and  the 
patients  required  to  be  fed  by  the  stomach-pump.  In  several  other 
cases  the  patients  had  refused  all  food  previous  to  theii-  admission ; 
but  as  in  these  the  refusal  was  the  result  of  suspicion  of  poisoning, 
it  was  not  persevered  in  after  admission,  the  suspicion  being  en^ 
tirely  confined  to  the  patient's  relatives.  Again,  patients  not  un- 
frequently  persevere  in  refusal  of  food  till  they  see  the  stomach 
pump,  when  its  somewhat  formidable  appearance  induces  them  to 
forego  their  resolution.  Refusal  of  food  may  be  the  result  of  suicidal 
impulse,  in  which  case  it  is  generally  very  determined,  and  can 
rarely  be  overcome  by  advice  or  entreaty^  and  the  patient  requires 
to  be  fed ;  or  it  may  be  the  result  of  distinct  delusions/ as,  that^f  food 
turns  to  fire  in  his  inside ;"  that  '^his  bowels  are  full  of  holes  ;"  or, 
what  I  have  fi-equently  heard  expressed,  that  "  his  i  bowels  are 
stopped  up,  and  nothing  can  pass  through  thenl';'''  ior  ifc  may  be  the 
result  of  fancied  instigations  or  injunctions,  as  is  fefeen  in  those  who 
have  hallucinations  of  the  senses,  or  more  rarely  in  demonomaniacs  ; 
lastly,  it  may  arise,  as  before  stated,  from  suspicionrr— in.  which  ease  it 
is  rarely  very  persistent.  In  this  last  case,  where  the  patient 
refuses  food  from  a  suspicion  of  poison,  it  has  been  recommended 
that  food  should  be  left  about,  ^siif  ' accidentally,  iri  the  patient's.way, 
as  it  is  known  that  patients  who  refuse  food  regularly  set  before  them 
will  often  eat  voraciously,  when  unobserved,  what  they  can'  find 
in  this  way.  But  it  may  be  doubted  whether  this  is  judicious; 
whether,  on  the  contrary,  it  is  not  calculated  to  foster  those  sus- 
picious delusions  the  removal  of  which  is  one  of  the  principal 
objects  to  be  attained.  It  may  be  doubted  whether,  if  the  patient 
were  forcibly  fed,- he  would  nofb  far  isooner  become: convinced  of  the 
absurdity  of  his  suspicions  than  if  he  were  allowed  to  refuse  his 
regular  meals,  and  pick  up  such  scraps  as  he  thought  were  left 
accidentally,  and  consequently  unpoisoned,  lying  abdihfti  ?.r  ejs.nilasi 
ij  Dangerous  to  Others. — Of  the  60  cases,  four  were  describied  as 
dangerous  to  others,  having  both  threatened  and  attempted  violence. 
3?hree  of  the  above  were  dangerous  only  while  under  the  influence 
of  excitement  produced  by  suspicion,  and  in  one  case  by  demono- 
mania;  but  the  fourth  was  the  case  of  a  man  who  was  never  either 
excited  or  suspiciousj  who  never  expressed 'any  delusions,  or  was 
subject  to  any  hallucinations,  but  who  was  adized  at  various  times 
with  a  homicidal  impulse,  which  he  himself  described  as  almost 
irresistible,  and  which  made  his  life  so  miserable  that  lie  frequently 
meditated  suicide.  His  repeated  declaration  tliat  ihe  would  kill 
either  himself  or  somebody  else  led  to  his  being  placed  in  the 
Asylum  ;  and  as  his  case  presents  peculiar  features,  and  possesses 
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some  medico-legal  interest,  I  may  be  pardoned  entering  somewhat 
into  its  details.- .7  1!  ikuiiY/-  iU;  n  -  -lytir.  p.fii>i  ,  ,o/ior; 

;  The  case  was 'fhclt'  oF  a  fahner  from  the  most  riorthfern  disti-icf 
in  Scotland,  57  years  of  age.  He  had  suffered  from  a  previous 
attack  when  47  years  of  age,  brought  on  by  drinking.  During  this 
attack  he  had  been  violent  and  excited,  was  placed  under  treatment, 
discharged  recovered,  and  since  that  time  had  remained  (for  ten 
years)  perfectly  well  and  habitually  temperate. 

Fourteen  days  previous  to  his  admission,  he  is  stated  to  have 
become  "  unsettled  in  his  manner,  restless  and  sleepless ;"  expressed 
himself  as  in  '^  constant  dread  of  doing  some  one  an  injury,"  and 
as  feeling  quite  unable  to  restrain  himself.  He  afterwards  threatened 
to  cut  off  his  wife's  head  with  an  axe  which  he  saw  in  the  kitchen, 
and  said,  "  he  had  the  greatest  difficulty  in  restraining  the  desire  to 
murder  somebody."  In  consequence  of  this  he  was  sent  to  the 
Asylum  by  his  son.  He  was  quite  willing  to  be  placed  \inder 
treatment.  On  admission  he  appeared  very  quiet  and  reserved,  but 
was  sullen  in  his  manner  of  answering  questions,  expressed  himself 
as  wretched  and  miserable,  and  said  two  or  three  times,  that  "  he 
was  afraid  he  should  do  something  awful."  His  appearance  was 
very  striking.  He  was  6  feet  4  inches  in  height,  and  of  herculean 
proportions ;  his  face  was  haggard,  and  wore  a  desponding  ex- 
pression, occasionally  momentarily  relieved  by  a  transient  gleam 
in  his  eye,  almost  undescribable,  which  suggested  the  idea  that  he 
was  then  picturing  in  his  imagination  the  perpetration  of  some 
violent  and  tragical  deed.  His  bodily  health  was  much  disordered, 
the  digestive  functions  considerably  impaired,  and  the  bowels 
obstinately  constipated.  Although  taciturn  and  i-eserved,  he  was 
civil  and  obliging,  and  was  mucli  liked  by  the  other  patients,  and 
by  the  attendants  from  the  quiet  unobtrusiveness  of  his  manners. 
As  his  bodily  health  improved,  the  gloomy  despondency  he  ex- 
hibited on  admission  gradually  wore  off,  and  he  "was  induced  to 
work  in  the  gardens.  I  had  frequent  conversations  with  him 
regarding  his  homicidal  impulse.  At  first  he  avoided  the  subject, 
but  subsequently  he  spoke  most  freely  of  it,  and  described  his 
feelings  as  follows :— He  said,  that  "  when  at  home  he  often  felt 
very  low  and  depressed  in  spirits ;"  that  frequently  while,  in  these 
"low  fits,"  he  was  seized  with  ami  i"iiawfuli  impulse  to  kill  some  one, 
any  one  in  fact."  This  feeling  came  on  him  most  strongly  one 
day.  He  came  into  the  house  and  found  his  wife  alone  in  the 
kitchen ;  she  had  been  chopping  woo<J,  and  the  axe  was  lying  near 
her.  _ "  When  I  saw  the  axe,"  he  said,  "  I  could  hardly  keep  from 
splitting  her  head."  He  had  no  dislike  to  his  wife.  He  afterwards 
threatened  her  life ;  and  he  declared  ■  h'e  very  often  had  this  feeling, 
nliuays  when  lie  saio  a  toeapon.  I  asked  if  he  ever  felt  th&  impulse 
in  the  Asylum,  and  he  said,  that  although  he  had  the  feeling 
sometimes,  it  waa  quite  different ;  that  he  never  felt  that  he  was 
unable  to  restrain  him  self  j  ^  '^  I'lttmoti  [afraid  of  myself  here,^I 


know  I'm  in  a  madhouse."    But  hfe^fWiild  add,  "  I'll 

that  way  again  when  I  go  out'^'^'f  ft'^nr-jo'-rr 

After  being  some  months  in  the  Asylum,  during  which  time  he 
had  been  employed  in  the  garden,  and  was  induced  to  join  actively 
in  the  amusements,  his  bodily  health  was  quite  restored ;  the  deep 
depression  from  which  he  suffered  had  entirely  disappeared,  and 
he  admitted  that  he  was  free  from  the  terrible  impulse  above 
described.  Under  these  circumstances,  his  son  was  anxious  that  he 
should  go  home ;  but  he  most  strongly  remonstrated  against  this, 
and  said,  that  he  was  certain  "  something  would  happen;"  that  hie 
would  injure  himself  or  somebody  else.  He  also  said  he  was  sure 
"all  the  old  feelings  would  come  back  on  him."  His  discharge 
was  liiebde' 'out  shortly  after  this;  and 'Ms  Son  being  exceedingly 
anxious  to  get  him  home,  his  passage  was  taken  in  the  steamer. 
He  left  the  Asylum  accordingly  with  his  son,  but  only  went  as  fax 
as  the  gates,  where  he  turned,  and  positively  refused  to  leave  the  ^la'ee. 
He  remained  a  month  longer  in  the  house,  apparently  quite  well, 
and  was  again  discharged.  This  time  he  appeared  to  have  quite 
made  up  his  mind  to  go,  bidding  the  patients  goodbye,  promising 
to  write,  and  so  forth ;  but  he  returned  the  next  morning,  saying  he 
felt  he  was  getting  dangerous,  and  losing  his  self-control.  He 
remained  several  months  longer  in  the  Asylum,  became  cheei-ful, 
active,  and  appeared  to  take  a  greiat  interest  in  the  other  patie'nts. 
Although  still  unwilling  to  leave,  he  took  a  much  more  hopeful 
view  of  his  own  condition,  and  at  his  son's  request  was.  discharged 
as  relieved  and  went  home.  I  ascertained  a  fortnight  ago  (on  the 
12th  April),  that  he  has 'continued  ever  since,  as  he -now  is,  per- 
fectly well.  ,  " 

Bemarks.— t  consider  this  man  as  a  climacteric  case,  because, 
although  failing  to  exhibit  some  of  the  most  charactei;^stic  peculi- 
arities common  to  the  majority  of  such  cases,  his  insanity  supervened 
at  the  climacteric  age  without  any  assignable  cause,  and  was 
accompanied  by  such  disorcjer  of  the  general  ihealth.^^s  in^^ 
a  constitutional  change,  and  because  the  history,  symptoms,  and 
result  of  his  case  bore  a  striking  resemblance  to  thope  pt'  jp^an^ 
climacteric  case^;''''*F''dbserve,  with  regard  to ,  his  case, '!^hat  ^ 
furnishes  an  instance  of  what  is  undoubtedly  very  rare,  namely, 
homicidal  impulse  without  any  co-existent  impairment  of  the 
intellectual  faculties,  without  either  delusions  or .  hallucinations, 
and  unaccompanied  by  any  other  symptom  of  insanity  except 
profound  depression.  That  this  man  would  be  considered  insane, 
not  only  by  medical  men,  but  by  those  guided  in  their  judgment 
by  common  sense  alone,  catmot  be  doubted  ;,,fpr  it  rtiust  be  admitted 
that  so  morbid  an  impulse^  unconnected  with  any  motive  whatever, 
is  as  strong  a  proof  of  unsoundness  of  miud  as  any  one  or  more  of 
the  ordinary  expressed  delusions  of  the  insane.  In  a  medico-legal 
point  of  view,  his  case  is  interesting,  as  showing  that  a  form  of 
insanity  undoubtedly  exists  imder  the  ihflueuce,  and  oA  the  resiilt 
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,^hioli  ai  man  iinay,  cowpit ; liomicide,  but  wliictjr^Si  jt  is  npt 
recognised  by  law,  affords  no  palliation  of  the  crime,  and  does 
not  prevent;  the  deliberate  infliction  on  the  victim  of  disease  of 
that  punishment  merited  only  by  the  criminal  of  perfectly  sound 
mind,  actuated  by  the  basest  motives  which  can  disgrace  humanity. 
There  can  be  little  doubt,  that  if  the  man  whose  case  is  here 
detailed  had  not  been  placed  in  an  asylum,  he  would  have  killed 
som^jPU^, ;  There  can  be  even  less  doubt  that,  had  he  done  so, 
in  the  existing  state  of  the  law  he  would  have  been  hung ;  and 
there  can  be  no  (ioubt  whatever,  that  such  a  vindication  of  the  law 
\\^puld,  inv.olve,  ,ai  gvflss  violation  of  the  principles  of  justice. 

The  remaining  symptoms  require  only  a  brief  notice.  ,  ...i ,  ^ •• 

In; 3  only  of  the  60  cases  were  delusions  of  an  exalted; character 
met  with ,;;  they  differed  from  the  delusions  so  common  in  general 
paralysis,  in  being. more  transient,-,an4!:i?ii:Si.Qt; being  frequently  or 
Ypciferously  expressed., .  /i  ,vi,i.-  bniih->:,-.rj  -u- 
w  Xlemonqmmvia. — Of  the, 60  cases; 4  were  demonomaniacs ;  they 
were  all  suicidal,  and  one  of  them,  as  before  stated,  was  dangerous. 

: Hallucinations  of  both  vision  and  hearing  existed  in  4  cases. 
Of  these,  2  recovered,  1  was  removed  unimproved,  and  1  died. 
,  j  jHallucinations  of  hearing  alone  were  presenti  ii'^_  3;,eft8%i  2|  jctf 
whom  recovered,  and  1  died.  .-ifil  ?^\Ui^^n\  Jinitvos  h 

Results. — ;!,  nq-^  j<?pn^ider,  the  re!sult^-,ij£ jt^^^  6Q  i^ies  :— 

If  rh/rrff  n  'font  'Table  III. '^^  t'liilfrv/uij  , 

Of  60;      :  .  .  34  recovered.''^  "^'0  8"! 

.  .  .  7  became  deiirterited. 

„          .  .  .  3  removed  improved. 

„          .  .  .  7  died. 

),          •  .  .  9  removed  unimproved. 

ii    ■  ■  ,!  eO^Kfrrlzo  oJ  pnilij;:    .  _ 

It  IS  seein  lrom  tJii^  |that  recoveries  took  place  ,  in  the  ratio  of  o6;7 
per  cent.  This  ^  ' much  higher  thapi  the  average  .per-centage  of 
recoveries  from  melancholia  in  general,  wliicli  is  stated  biy  Huslane 
to  be  only  27  per  cent,,  although  Dr  Tuke  found'  it  as  high  as 
54-88  at  the  Ketreat.;  The  duration  of  .the,  disease  in  those  who 
I'ecovfered  is  as  follows : — 

Tablk  ly.ji/oiliivf  gs'lntrirri  Ir.l 

_^   ,      ,  ,  NiimWr  of  Cases. 

Under  1  month,  ,  .  .1 

„     2  months,         .         .         ^  1 

»r,  -,4  \:\mrfr  fw.m  i.iflj  JjiflT    .Hoi-,;  .jl^' 

„'     2  years,  '.fOoiTtr  ^  4 

Over  2     ,,  .         .         .  1 

It  IS  seen  from  this  that  tlie  duration  of  the  insanity  in  the  majority 
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6f"tll6  recoveries  was  less  than  four  moiith8j'iin-'->iiiaportant  ■  JH:^*^ 
in  favour  of  the  curability  of  the  diseasei^'  '"i^; — -''■"'''('->^-  Jiom  io 
The  causes  of  death  were  as  follows : — 


Apoplexy,  .... 
Dysentery,  .... 
M  .'i  'Exhaustion  from  prolonged  excitement, 
Cardiac  disease, 
Bright's  disease,  i:;"w; 


1 

2 

2 
1 
1 


This  rate  of  mortality  is  so  low  as  to  deinonstrate  that,  apart  from 
suicide  or  organic  disease,  this  form  of  insanity  has  little  tendency 
to  a  fatal  termination.         .  •  - -. -n.  ^io.ji jJod 

Treatment. — The  means  "df  "treatment  suggested' 'ks^ioyt'  likely 
to  be  successful  in  climacteric  insanity  .in  women  are  equally 
applicable  to  the  treatment  of  the  same  disease  in  men. 

They  are,  1st,  The  immediate  removal  of  the  patient  from  home, 
and  from  the  influence  of  the  scenes  and  associations  in  connexion 
with  which  the  disease  was  first  developed ;  the  separation  from 
the  society  of  relatives  and  friends,  who,  in  their  mistaken  kind- 
ness, minister  to  a  morbid  craving  for  sympathy,  or  endeavour  to  ' 
combat  delusions  in  a  manner  which,  however  well-intentioned, 
rarely  if  ever  does  any  goO'd, -and  very  frequently  has  ' a' _;ihqg^  ' 
injurious  effect.  ^  '  ' 

^2d,  Placing  the  patient  under  a  well-regulated  system  of  moral 
discipline  and  control,  by  providing  occupation  (as  especially  lis'di'k-'' 
out  of  dooi-s),  amusement,  and  exercise  at  regular  hours.  ' . 

3c?,  Good  nourishing  diet,  together  in  many  cases  with  stimtf-'-^^ 
lants,  is  indispensable  to  the  proper  treatment  of  a  form  of  disease 
so  intimately  associated  with  a  weakened 'and'  frequently 'emaciatefl''^ 
bodily  condition.  'i-      '  '/'<'  iool,-j..-i.,:.,  ■ 

4:tk,  Gentle  laxatives  and  tonics  are  to' 'infeSt?  bases  'require^^,^^^ 
owing  to  the  torpidity  of  the  bowels  and  the  impaired  activity  of 
the  digestive  functions. 

5th,  Narcotics  undoubtedly  form  one  of  the  most  efficient  means 
of  alleviating  and  curing  this  form  of  insanity.  The  cases  most 
suitable  for  this  method  of  treatment  are  those  chiefly  which  are 
characterized  by  a  general  feebleness  of  the  circulation,  and  a 
well-marked  angemic  state  of  the  system.  In  such  cases,  both 
of  men  and  women,  I  have  seen  large  doses,  such  as  two  drachms 
of  the  solution  of  the  muriate  of  morphia,  given  nightly  for  a 
lengthened  period,  attended  with  the  most  beneficial  effects,  and 
without  any  disturbance  of  the  general  health.  It  is  almost 
unnecessary  to  add,  that  the  exhibition  of  such  powerful  doses  must 
always  be  continued  under  strict  supervision,  and  must  be  gradually 
diminished  and  carefully  withdrawn  before  the  patient  is  left  to 
his  own  control. 

In  many  cases,  howe'V^er,  morphia  does  disagree  with  the  patient, 
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and  Qther  uarcotics  mu^t  be  substituted.  Those  which  I  have  found 
of  ni6st  service  are, — the  tincture  of  hyoscyamus,  and  the  tincture 
of  cannabis  indica.  These  medicines  require  to  be  used  in  larger 
doses  than  in  ordinary  practice ;  but  the  requisite  dose  can  only  be 
arrived  at  by^  a  gradual  increase  of  the  ordinary  medicinal  dose,  up 
to  that  by  means  of  which  the^  df sired  object  of  natural  repose  is 
attained. 

Qthj  The  other  indications  of  treatment  consist  in  the  removal  of 
all  local  causes  of  irritation,  and  the  re-establishment  of  the  general 
health  in  accordance  with  the  recognised  code  of  therapeutics. 

iam\  Jiijqc  .jxirlj  siB'iJgiibmgb  oJ". eij  -noi  oa  ?.l  Yltijrrioin  'io  3l£-x  eid']' 
(7onc?tfsio«ai.;rf-tFso9ij[t|^f^  J  dxawoil^e  f(^9]5v^ing., 

conclusions: —         ^     .  : .  ■;  ,      ■  . 

,  l^^li'Tha,!;,  there  occurs .  in^  meiii  between  the  ages  of  48  and  60  a 
form  of  insanity,  accompanied  by  more  or  less  constitutional  dis- 
turbances, which,  in  its  symptoms,  progress,  and  results,  is  identical 
with  the  insanity  rnet  with  at  the  climacteric  period  in  the  female, 
and  which  may  therefore  jisvith, ;  propriety^  ^§,i.^:;^e(i,  climacteric 
insanity  in  the  male.       ,  ,,;  '  ' 

2c^,  That  the  symptoms  of  (this  form  i  of  insanity  are  so  character- 
istic as  to  render  it  easily  recognisable. 

3c?,  That  this  is  the  most  curable  form  of  insanity  associated  with 
melancholia  which  occurs  in  flien,  the  recoveries  being  in  the  ratio 
of  56-7  per  cent. 

That  the  duratixjn/,p|fthe,;insanityi;jb3,  iftura,]:)]|e  jc^  rarely 
exceeds  four  months. ,   i t,:,f;.-. ;  .    ,         ,  .  i"  ;  , 

bthj  That  this  form  of  ipsanity,  apart  froni ,  suipide  or  organic 
disease,  rarely  tends  to  a.  fatal  termination^b  ■offfdsi'iijoit 

6f^,  That  the  most  important  indications  of^treatment  are, — early 
removal  from  associations  and  friends ;  careful  watching ;  occupation, 
a.s  especially  out-of-door  work ;  nutritious  diet ;  and  the  judicious 
r^itiop-ipf  Qajfi^tijQ?. 


9Tfl 
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